2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

02-20-2004 90004 020 ****g] 25

DOCUMENT # N93000002458

1. Entity Name
FLORIDA ALLIANCE OF CONCERNED TRAFFIC
SCHOOLS, INC.

Frincipal Place of Businass

1729 ART MUSEUM DR

Mailing Addrass

1725 ART MUSEUM DR

66404329

JACKSONVILLE, FL 32207 LS JACKSONVILLE, FL 32207 U5
’ ]

2. Prncipal Place of Busines: 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-NP CR2E037 {1 0103)

Gy & Swate Ciy & State & FEI Namoer ' ‘gpiiad For

: 59-3169100 Not Applicable
Zp Couriry Zp Courary 5. Certficate of Status Dasred [ fgzmg“m‘
8. Name and Address of Current Registered Agem 7. Name ond Address of New Reglstered Agent

—— ma - .~

am

HOLLEY, JCEL'RJR"
1725 ART MUSEUM DR
JACKSONVILLE, FL 32207

—_—

-

Namea

:
: = W e et . L -

Strast Address {P.0. Box Number is Not Acceptable)

3

City

Zip Code

FL |

the obligations of registerad agent.

8. The above named enlity submits this statement tor the purposa of changing its regisiarad offlce of registered agent, of both, in the State of Florida. | am familiar with, and accept

that the Information suppliad with this Rlin
indigated on this raport or supplemental report ls trug ang

changed, or on an altachment with an address, with all other like empowerad.

accurate and that my signeture shall have the same lagal effect a5 If mada under oath; that | am an officer or director
of {ha corporation or the recaiver or frustea empowsred to axecula this rapon as required by Chapler 617, Florlda Statules; and that my nama appeers in Blogk 10 or Block 111if

SIGNATURE =

SIQaten, Iypas of prntad neme of 2Qan) arg Yo it (INQTE: Rgiztesnd ADSIT $10N ML FEGQUITSd When, sesngisling) DATE

Fillng Foe is $61.25 8. Elaction Campasign Financing $5.00 May Be Make check payable to

Pue by May 1, 2004 Trust Fund Contribyution. Added 10 Faas Florkia Departmant of State
19. OFFICERS AND DIRECTORS 1. /. N\ ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e oT O Dexn e L &“ " NpNeS C o Ol Chenge  [A%on.

. NAME HOLLEY, JOEL R JR NAME
- Sus L] )
smee acoess | 1726 ART MUSEUM DR o oonss (LRSS e Caod, >
emv-siap | JACKSONVILLE, FL 32207 oSt e e~ P20 ) FC+321689 _ |
TTLE opP O petews TE O Crange [ Addition
HAME SEGRETI, JOHN NAME
STREET ADORESS | 1850 LEE RD SUITE 313 STREET NDDRESS
CITY - ST~z WINTER PARK, FL 32789 Vs CTY-5T-2P
TME D B2 Delete e O Crange T Agaition
NAME BOOT, NEIL NAME
STREET ADDRESS | 1121 SPRING LAKE DRIVE STREET ADDRESS
tirv-sT-op | ITASCA, IL 601433201 CiTy-£T-2P .
i T T T - o "Oows T fme 7 T T T T (O Change W Andiicn
__..ML, RV L . e PR 2 ol NAME =+ St | e e ey M e e fED et e s Wy meme ki e

STREET ADDRESS STREET ADDRESS
CITY-ST-1 CFY-ST- 29
e ] pekte TE O ¢hange [ Aodition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-51-21p LITY-87-2P
TITLE O Detets - T Othmge [ Additlon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-Si1-21p GITY-S1-0P
12. | heraby cel does nol quality for the exemption stated in Section 119.07(2)(i), Florida Statwutes. | further centify that the infarmation

SIGNATURE: M
- € AND TYPED OR PAINTED NAME OF SSGMING OFFIC

IRECTA

2.\\\"\.\\%&0 - qo-$d-3 Ul )Jﬂ-‘!

\J
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Annual Report

Page 1

cuinent Number
N930000
Busifiess Entity Name

FLORIDA ALLIANCE OF-CONCERNED TRAFFIC SCHOOLS, INC.

FE! Number 593169100 |

FEI Number Status {_} Applied For {_ Nat Applicable ®) Current
Certificate of Status Desired {_t Yes (8! No

" Principal Place of Business™ 7’ -

Address [1725ART MUSEUMDR |
Suite, Apt. #, etc. | ' |
City. State |JACKSONVILLE LiF |
Zip Code & Country; 32207 “us
Mailing Address _
- Address 1725 ART MUSEUM DR _ i
Suite. Ap_t. #, ete. iL ) !
City. State JACKSONVILLE i ]
Zip Code & Counn'yl 32207 -US .:

-Name And Address of Registered Agent

Name (Last, First, Middle, Title)] HOLLEY i JOEL R OR I
L _ -o.r- RA Business Name ! T _ }
Address A fnzs 725 ARTMUSEUMDR |
= . —w. Suite, Aph e, L. . i__._______.._-‘ o ._,.,w_.___.-....w_.,,..“._.h] TEER SR S e
City, State IJACKSONVILLE I FL
Zip Code & Country |32207 " ; .

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA isa
busiriess entity. an individual must sign on their behalf. A business entity cannot serve as its

‘ - own RA

Registered Agent Signature

htips:/efile.sunbiz.org/scripts/ubr001.exe 2/10/2004

(B
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Annual Report
Page 2
ber
93000002458

Business Enti ame
FLORIDA ALLIANCE OF CONCERNED TRAFFIC SCHOOLS, INC.

Election Campaign Financing Trust Fund Contribution (_} Yes @ No

Officer/Director Name And Address

CTitle . - ot __:__E)—‘I'—_]L: L TDe SR

Name (Last, First, Middle, Title)] HOLLEY “JOEL R R
-or- Entity Name i _ 1
Street Address [1725 ART MUSEUM DR ]
City, State | JACKSONVILLE LFL
Zip Code & Country 32207 |
Title P |
Name (Last, First, Middle, Title) SEGRETI || JOHN | U ]
-or- Entity Name l A ‘
Street Address 11850 LEE RD SUITE 313 [
City, State |WINTER PARK VEL |
Zip Code & Country |32789 {
Title | .. o
Name (Last, First, Middle, Title)| Quinones i|cary ) b
T i i W !-:’::—(L;—i-:};‘fénﬁl)‘deaﬁlc e e "'".-l‘ e TITELSTTTITT e R _‘l:‘.:" R s e =
Street Address /1850 Lee Road Suite 207 ]
City, Stare | Winter Park LR
Zip Code & Country |32788 |
Title ]
Name (Last, First, Middle, Title)| ol Lo
-or- Entity Name I . . o _ , i
Street Address { o

https://efile. sunbiz, org/scripts/ubr{02.exe 2/10/2004



Division of Corporations %% ms WOL " Page 2 of 2
L r

s C:ny, State - | i . l, l (/ﬁ(ﬂé/al/ag ' 7 N
Zip Code & Country | | ’—%f»t /]/ ??ﬁdﬂﬂz/g ?ﬁ?

Title | ! -
Narme (Last, First, Middle, Title)| i 1

-or- Entity Name l } o |

Y

L iy
i —

Street Address I

City, State [ B | i
i
!

Zip Code & Country

Title ]

Name (Last, First, Middle, Tiue)|“' -l ' ) |

-or-_Enticy Name _ ) I

s S —

‘Street Address

o < - o e e

-

|
City. State |
Zip Code & Country L |

{_} List more than six Officers/Directors ¢ No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature’ block below. A corporate name is not
allowed in this block.

Title 7D
Officer/Director Signat ' |
[ Coffinue ][ Reset ]
F ““Sunbiz Home Page ~ ~  Public Access Help

https://efile.sunbiz.org/scripts/ubr002.exe 2/10/2004



FLORIDA DEPARTMENT OF STATE

- Glenda E. Hood
Secretary of State

February 11, 2004

L]
FLORIDA ALLIANCE OF CONCERNED TRAFFIC SCHOOLS, INC.

1725 ART MUSEUM DR
JACKSONVILLE, FL 32207 US

SUBJECT: FL CE OF CONCERNED TRAFFIC SCHOOLS, INC.

18

- -We have received_your-documeént_for FLORIDA ALLEANCE_.OF CONCERNED--=—- T
TRAFFIC SCHOOLS, INC. and check(s) totaling $61.25. However, your check(s) -
and document are bemg returned for the following:

Although you attempted to file your annual report form online, you did not
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers ' .
Document Specialist Letter Number: 504A00009374

d

Division of Corporations - P.O. BOX 6327 -Tallahass orida 32314




